Dr. Hellon anticipates that the new R.T.s will eventually be assigned additional thera peutic responsibilities. However, while the duties and functions of the Therapists Regis tration Board are carefully defined, the Act is ominously silent when it comes to defining what else the Registered Therapist will be allowed to do.
Although the Act should be criticized on the grounds that too much is left to the regulations and ministerial discretion, the rights of patients are clearly defined in the new legislation. This includes a duty to pro vide appropriate diagnostic and treatment services ". . . that the staff of the facility are capable and able to provide."
In the interest of justice, the LieutenantGovernor in Council in most jurisdictions makes the rules and regulations and appoints members of the review board. Alberta's Minister of Health has a unique respon sibility. He runs the mental hospitals, em ploys staff, admits patients, treats them, makes rules and appoints the review panel members. Holding all the aces he is effec tively the judge, jury and executioner. Dr. Hellon discusses three main pointsService Delivery, Patients' Rights and the Use of Manpower. A fourth -the Defini tion of Mental Disorder -is added and will also be discussed.
Service Delivery
The Act provides for a Provincial Mental Health Advisory Council consisting of seven teen to twenty persons, most of whom are nominated by various professional groups. Its composition reflects the thinking of the multidisciplinary group which drew up the Act. This body can enquire into any matter pertaining to mental health, it can review policies and programs and can make recom mendations, but it has no executive func tions.
The Province is to be divided into mental health areas, and a Regional Mental Health Council is to be appointed in each. How they are to be appointed is not stated nor are their duties clearly outlined. They can ". . . advise any person, agency, organiza tion or other body on any aspect of mental health." The Council will also have ". . . the powers, duties and functions given to it by the regulations." What these are to be,is not known.
The Explanatory Notes accompanying the original Bill (but not appearing in the Act as finally passed) indicate the intention of the Government to switch the principal locus of care from the large mental hospitals to general hospitals, with services being devel oped locally ". . . under the direction or on the advice of regional boards." This could mean that the Regional Mental Health Boards would be given executive and opera tional powers, but this is not indicated in the Act. Dr. Hellon states that there has been criticism that too large a role might be played by new general hospital programs to the detriment of true community services.
An Act calling itself a Mental Health Act (for mental health covers a lot more than hospital and clinic services) might have spelled out in more detail what was intended to be done in the community and should have established clear guidelines; but this is not the case. Unless it is known what really will be done it is not possible to say whether Dr. Hellon's statement that the Act will ". . . facilitate a mental health system which is sensitive to community need" is true or not. Perhaps we have to be content with the fact that there is enabling legislation.
Patients' Rights
The It is difficult to understand why these definitions were made the way they were. Did the multidisciplinary committee which drew them up feel that they were fully satisfactory? Were they perhaps unhappy with the illness or disease concept of ab normal behaviour, which has been respon sible for the domination of the mental hos pital and mental health programs by the medical profession? The new definitions would leave more room for other than medi cal concepts to operate and would allow some of the other professions to speak with more authority. Or were they possibly de signed as easier concepts for a 'Registered Therapist' (who will have less training in psychiatric differential diagnosis than a psy chiatrist) to defend in Court, if challenged? Or were there other reasons? It would be interesting to know.
The Use of Manpower
The Explanatory Notes attached to Bill 83 say that ". . . it is the intention of the Government to set standards of care and encourage the increased participation of ad ditional trained personnel from other pro fessions including social work, psychology and nursing. The responsibilities of these professionals will be governed by this Act, the Licensing Board and the regulations." What is a 'Registered Therapist' entitled to do? The Act says only that he can sign com mittal and related documents. If he believes a person in the community is mentally dis ordered as defined earlier and is also a danger to himself or others, a therapist on his own authority can have him sent to a hospital or facility to be held for 24 hours for examination. If the person is to be for mally admitted as a patient, two documents are necessary, one of which is to be signed by a physician, while the other may be signed by a therapist. The same applies to renewal certificates and to certificates of in capacity to manage personal affairs.
The Act says nothing whatever about the possible roles or responsibilities of the thera- While the four professional groups are entitled to be given and should be given in creased responsibilities in therapy, depending upon their training and qualifications, the right of involuntary removal of a person from the community and of enforced deten tion should be limited. In the proposed Nova Scotia Act, while a general physician, if he believes the patient to be mentally ill and dangerous, is allowed to send him to hos pital under compulsion for observation, the formal admission and renewal certificates must be signed by a psychiatrist, certified by the Royal College.
In the United States more and more atten tion is being given to the principle enshrined in the Constitution that a person can be de prived of his liberty only by "Due process of law". This has recently been reaffirmed by the Courts. In addition, the American Psy chiatric Association, in a position paper issued in March 1972, stated that a Court should promptly determine the need for hospitalization, that it should have avail able to it the results of an examination by one or more psychiatrists, that if the patient so requests there should be examinations by one or more psychiatrists other than those appointed by the Court and that all patients are entitied to have legal counsel made available to them.
While it is not necessary to agree with this American opinion, which is based in part on an American legal doctrine, it should be remembered that the Alberta legislation, by putting the right of committal and depri vation of liberty in more hands (even with the later protection of the review boards and the Courts), is moving in the opposite direction.
Dr. Hellon makes this interesting point: "The Bill implies the desirability of raising the status of non-medical mental health workers by recognizing their ability to make the major decision which deprives a person of his liberty." Again, while the intention to give increased status to these professionals must be applauded, it can seriously be ques tioned whether this is the right way to go about it.
Finally, Dr. Hellon points out that while the Alberta Hospitals Act precludes non medical health workers from full member ship on the medical staff, he says ". . . one might envision a change in staff structure in future whereby 'medical staff' becomes a multidisciplinary 'therapeutic staff'." Earlier in the paper he noted that there had been concern that, since the general hospitals were to play an increased role in the re gions, community mental health services might be too much dominated by the medi cal model. Perhaps this fear was unnecessary. Per haps even the hospital services will not be determined by the medical model in the future.
